SUMMARY FORM 


COLLECTIVE BARGAINING AGREEMENT 

PUBLIC SECTOR / NON-POLICE & NON-FIRE 


Section I: Agreement Details 

Public Employer: \Aowu W&v\ \oortsVu ^ V\v\n\ v c\ pc\ \ K\\\ ^ gS^xVVtor A\| _County: 1 VV\gyA\C. _ 

Employee Organization Gaver tnon ejrsV Vl o rker^ V) rv\ o r> _ Employees in Unit: U _ 

Base Year Contract Term: RepV V StOl^ 3>l New Contract Term \ { ""ftucu<\ 31, aon» 

Type of Settlement: □ Mediated Settlement □ Fact-Finder Recommendation IS. Voluntary Settlement □ Super Conciliation 


Section II: Economic 

Item 1 . Salary 

Column A 

Base Year-Total Costs 

Column B 

New Base Year * Total Costs 

(Last Year of Previous agreement) 

(First Year of Successor agreement) 

4>o a 4m. so 

?>ie. H8t. U><n 

Item 2 . Increment ■ 



Item 3 . Longevity 



Item 4 . On-Or. It 

1H Hn, 5 o 

14 Mil.so 

/fern 5. C-\^s<;<rS 

S aoo, oo 

5 9ioo * Oo> 

Item 6. L.\<^e*\sc <; 

V“2> 

1 530*00 

Item 7 . C_^rV'^\ccvV\cYt s: 

H 5Tfc.oo 

4S1U.OO 

Item 8 . 1 s HRcvH. 

l» a HO'Ob 

b IkMO.Od 

Item 9. 

1 -( 


Item 10 . 



Item 11 . 



Item 12 . 



Any additional Items list on separate sh eet Additional Items 





Section III: Totals -Sum of costs In each column 

8 84.40 

"*>54 43.S- 10 

(Total) 

(Total) 


Section IV : Analysis of new successor agreement NEW AGREEMENT ANALYSIS 

Total Base Yoarfprovious agreement) 


Effective Date fm/d/ww) 

1 $ otS 

1 5<rt^ 

‘Vi/aots 

Percent Increase . 


8-Lo % 

Ms*4 

Total cost oflncrease .. 

1 S56-H0 

4 aaa.Hs 

T tia.ou 

Total base salary (successor agreement) . 

. 8 54 MS5- io 

3>(.3l»51.1s 



Section V: Impact of Settlement -average annual increase overterm of agreement 

Percentage Impact (avorago per year over term of agreement) 0 


Dollar Impact (average per year over torm of agreement) 


2 A 88.3>o 


Section VI 


Health insurance (tndicete costs associated on each line) 

Cost of Health Plan. 

Employee Contributions. 

Prescription. 

Dental.. 

Vision ...... 


Base Year Year 1 

l 3>o 853.5-t 

tHooH.aa 


The undersigned certifies that the foregoing figures are true and is aware that if any of the foregoing items are false, s/he is subject to ounisment 


Section VII 

Prepared by: 


C/AIYie-V 



l Print Name 


Signature 


™ e: TVpu-Kj w 1) t r<? d o r 

Date: ^/oLH/liT _ 


Send completed & sign ed form, a signed and dated copy of contract , signed and dated certification as well as a word processing version of contract to corttracts(B)perc.stat6.nl.us 


Rev 2012.03.28 

















































































































































